MPA218094863 / Progressive Automotive Pte Ltd - HQ
ENTRY DATE & TIME: 23/07/2018 15:00
SUBMITTED BY: Soo Leong Keat

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

23/07/2018 15:00
21/07/2018 23:00
ALONG MACPHERSON ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GQ8238G

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

D-TECH SOLUTIONS PTE. LTD.
201424857R

BEN@D-TECH.SG

(LOCAL) +65-93856866
OFFICE-69048986

TOYOTA
HIACE-2.8 D (A)

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
NO

VCC/P1919945

HOSSAIN MD MOSHARAF
G6556694Q

23/03/1984

OUTDOOR

05/10/2015

2 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-84576839

NOEMAIL
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Address 163 MACPHERSON ROAD
Postcode

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Passenger 1 NAME: - PASS

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name KAMPONG JAVA NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 21 KAMPONG JAVA ROAD , POSTCODE: 228892 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2959999 - FAX NO: 63918499

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

REFER TO POLICE REPORT NO: T/20180722/2061. STATEMENT RECORDED BY SOO - PROGRESSIVE AUTOMOTIVE PTE
LTD (6741 5336)

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJJ1963T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

1. Please report correctly the detalls of the accident 1o speed up the claims process.

3. Information provided must be as truthful and accurate 33 possible. Any wilful misrepresentation ar withholding of material
facts may alow insurance companies to repudlate policy liability.

4, The issue and acceptance of this Form by insurance companies Is not an admisston of policy Hability on the part of the insurance
companies.

5‘. Ay 1SE FEPOrting may o rEigrred 2o the POlce 100 inve L LT,

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for grchiving and that copies of this report will for a fee be made available upon application by
Interasted parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fa] My Insurer, my wiorkshop and the General Insurance Association of Sngapore (“GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other parsonal information
provided by me or possessed by my insurer (coflectively the “Personal Information”) and disclose and transfer such
Personal Informatlon to all insurer{s) who have Insured vehiche{s) involved n this accident {all insurers) who have Insured
vehicle{s) involved in this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyersflaw firms, the

Manetary Authority of Singapore and any relevant government agency,/authority (such as the palice), for the purpose(s)
of:

(i} processing, handling and/or dealing with my claims Including the settlement of the calms and any necessary
investigations relating to the claims;

[ii) Investigating the sccldent and/for my claims;
[iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) administering my claims {inclhuding the mailing of correspondence, statermnents, invoices, reports or notices to ma,
which could Invelve disclosure of certaln personal data about me to bring abowt dellvery of the same as well as on the
external cover of envelopes/mail packages]; and/or

[v) complying with applicable knw In administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”)

{B) all insurer(s) who have insured vehiclels) involved in this accident and the Insurers' lawyers/law firms, may/are parmitted
1o collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

{c}  my Persenal Information may/can be discdlosed by any of the Insurers and/or GIA to thelr third party service providers er
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

(2] the information so collected under {d) above may be shared [ disclosed:

{1} toall Insurers andfor any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii) for caomplying with requirements under any regulations, laws or court arders,

febed

Pelieyholder's Signature Driver's Slghl‘tl.d'rl Reporting Centre Personnel’s Signature
Date & Tirme: [If driver is not the policyholder) Name:
Date & Time: NRICSFIN Na.:
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Sketch Plan #2
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POLICE FORCE

Police Station Of Origin:
Kampong Java N.P.C

21 Kampong Java Road SINGAPORE

228892
Tel No: 1800-2959999

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT Pg. 1

T

/2061

Tof3
Report No. T/20180722/2061

DatefTime Report Made:
22/07/2018 18:28

Vide Report No.;

Station Diary No.:
129

Name of Informant;
HOSSAIN MD MOSHARAF

Address:

163 MACPHERSON ROAD SINGAFPORE

ID Type /1D No.: Contact No.:

FIN NO / GB556694Q Home/Office: Mobile: 84576839
Naticnality: Email:

BANGLADESHI

Sex: Age: Date of Birth: Type of Informant:

Male 34 23/03/1984 Driver

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

Building and construction project
manager

Class:

Date of Expiry:

Type of injury

Accident:

Attended by Police

Date/Time
Accident:
21/07/2018 23:00

ype of Location; w
Straight Road

Location:
Along Road 1
MACPHERSCN ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:
Two Way

Type of Collision:

Between Moving Vehicles - Head To Rear

Anyone conveyed by
ambulance:
No

GQ8238G | Van Slightly 1
Damaged
3JJ19683T | Car Sericusly {0
Damaged

Any Pedestrian Involved: No

No. of Pedestrians Injured:; NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT Pg. 1

okl 1B YR el R e B TR B : PN . :
vrem eanee R A -
POLICE FORCE R T/20180722/2061 "«
Police Station Of Origin: 2of3
Kampong Java N.P.C Report Ne. T/20180722/2061
21 Kampong Java Road SINGAPORE
228892 CONTINUATION OF REPORT

Tel No: 1800-2859999

ve
Name HOSSAIN MD MOSHARAF D No. 6556694Q
Related Vehicle | GQ8238G (Van) Contact No.| 84576839
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

Degree of Injury | Slight

No. of Days granted Medical Leave

uINa.n:ﬁe HOE AH HUAT ID No. S51477239A
Related Vehicle | SJJ1963T (Car) Contact No.| 81618974
Hospital/Clinic | NIL Class of Class; NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 22/07/2018 at 2300hrs, | was driving along Macpherson Road when | felt an impact from my rear side
vehicle and my vehicle went forward. | then make a check and discovered that the vehicle that hit me
from the rear had overturned. | then went to a clinic at 668 Chander Road and | was given 3 days of
medical leave. | felt pain on my back and the back of my head.

Police attended to me yesterday however | do not know what is the incident number.
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POLICE REPORT

SIS W

POLICE FORCE

Police Station Of Origin:

Kampong Java N.P.C

21 Kampong Java Road SINGAPORE
228892

Tel No: 1800-2959999

Sketch Plan
Infarmant is not able to provide sketch plan

01O

TI20180722/2081

dof3
Report MNo. TA201 807222061

CONTINUATION OF REPORT

IMPORTANT: Please atlach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording ThelReport:
E/

Sgt 2 NURASHIKIN BEINTE MOH
FAUZE

| Bignature Of Informant:

st

Signature Of Interpreter:
Not applicable

Date/Time:
22/07/2018 18:28

Officer In Charge Of Case:
TPIGITS
Sr Staff Sgt IRMAN BIN MOHAMAD SAID

Classification Of Case:

Contact No.: 65476365

NP168
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Common Statement

ACCIDENT STATEMENT {Part T} Reporting Centre: Progressive Automotive Pte Ltd
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AXA INSURANCE PTE LTD

8 Shenton Way, #24-01

AXA Tower, Singapore 068811
Customer Service Centre #81-01
Tel(65)63387288 Fax:(65)63382522
Website:www.axa.com.s

ClPg.1

CERTIFICATE OF INSURANCE

GST Registration Number: 188803512M
customer.service@axa.com.sg

B Motor Vehicles {Third-Party Risks and Compensation}! Act. (Chapter 189) mMotor Vehicles (Third-Party
Rigks and Compensation) Rules. 1960 mRoad Transport Act. 1987 (Malaysia) mMotor Vehicles (Third-
Party Risks) Rules, 1959 (Malaysia)

CERTIFICATE NO. : VCC/P1918945 Account No. : 04437
Coverage : Third Party Fire & Theft Only

Sum Insured : Market Value At The Time Of Loss

Name of Policy Holder : D-TECH SOLUTIONS PTE LTD

Vehicle Registration No. : GQ8238@G

Period of Insurance . From 06/03/2018 7o 05/03/2019 (Both Dates Inclusive)

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Any person who is driving on the Policyholder's order or with theix
permission.

pProvided that the person driving is permitted in accordance with the licensing or other
laws or regulations to drive the Motor Vehicle or has been so permitted and is not
disqualified by order of a Court of Law or by reason of any enactment or regulation in
that behalf from driving the Motor Vehicle.

LIMITATIONS AS TO USE*

(a) Use in comnection with the Policyholder's business

(b) Use for the carriage of passengers {other than for hire or reward)
in ¢onnection with the Policyheolder's business

(¢) Use for social, domestic and pleasure purposes

This Policy does not cover

{a) Use for hire or reward or for racing, pace-making, reliability
trial or speed-testing

{b) Use whilst drawing a trailer except the towing of any cne disabled
mechanically propelled vehicle.

{05)

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and
Compensation) Act, (Chapter 18%) and Section 35 of the Road Transport Act, 1887 (Malaysial, are not
to be included under these headings.

I/We hereby certify that the policy to which this Certificate relates is issued in accordance with
the provisions of the Motor Vehicles (Third Party Risks and Compensation) Act, (Chapter 189} and
Part IV of the Road Transport Act, 1987 (Malaysia).

AXA INSURANCE PTE LTD
P

'

Authorized Signature

Issued by - SGOMOEHA on 14/02/2018

IMPORTANT -

Policyholders are warned that on the sale of a motor vehicle they must surrender the Certificate of
Insurance and the Peolicy to the insurance company. If the Certificate of IYnsurance has been lost or
destroyed a Statutory Declaration to the effect must be made. Failure to comply with this
obligation is an offence under the Motor Vehicle (Third-Party Risks and Compensation Act {Cap.
1889).

The Premium Warranty Clause reguires the premium to be paid in full within a specific period
failing which there would be no liability under the policy, renewal certificate, covernote and
endorsement etc.

ALLINK INSURANCE AGENCY
Blk 153 Bukit Batok Street 11
#02-290 Singapore 650153
Tel : 6567 4722
Fax: 6567 4460

Page 1
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DRIVER IC/DL Pg. 1

3 WORK PERMIT
«( Employment of Foreign Manpower Act [Chapter G1A)
Dt Republic of Singapore
Employer AR

D-TECH SOLUTIONS PTE. LTD.

Name
HOSSAIN MD MOSHARAF

Work Parmit Mo, Sector
0 63122211 CONSTRUCTION
o
- ;.
G
Y

Wi

Il il

LT -

VISIT PASS

B : X 22122017
immigration Regulations

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FGLLDWENG CLASS(ES} 5 L
EFFECTIVE DATE i Nome
i

Class 3 Molor Cars =< 3000kg with =<7 passengers, exclusive 05 Oct 2015 HOSSAIN MD MOSHARAF
of the driver; and other motor vehicles =< 2500kg

B Download SGWorkPass
Fin App to check status f
GE556694Q

Date of Births Sex
23-03-1984 M
Natonakty
BANGLADESHI

YOU ARE TO SURRENDER THS CARD WHEN IT IS CAHCELLED
OR HAS EXPIRED, OR WHEN A NEW CARD {5 ISSUED 70O YOU,

SR
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




